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Coroner cannot certify to a death due to natural causes.

Jisecses in Part | must be casuvally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George V. Feilst, M.D.
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STANDARD CERTIFICATE OF DEATH

...................... 462 ..

STATE FILE NUMBER

Registration Distriet No. .............../41 e Primary Registration Distriet No. .. Zad L"Regl;ﬂ'ur M NB‘ -’{:9

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

¥ institution: Residence bofore
STATE adgrissien)

o. . . b. COUNTY
o COUNTY \JAC.K.SNJ MissSouRj \Jﬂc Ksan
b, CITY (I outside corparcte fimits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
R OR .
Town  Kamsas ity Yesth NoO Tom  Iansas Qs Ty YesR, MNoD
c. FULL NAME OF (I NOTmhospno‘, give location)|Length of stay in 1b 4" (1 outsid ive | . Resid F
[] HOSPITAL OR \ STREET ouiside, give location) eside on Farm
INSTITUTION 7409 Main S TREET A5y esN 2 A 1 A00RESs 740D Mpuin STREET | voro nenw
3. MAME OF First Méﬂc N Laxt 4. DCJ)\:E Monta Day Yeor
DECEASED
Cypeorgrin Rlancus Hubsen o July 161957
5. SEX y |6 cooroR RACE |7 wapmiep [ wever Marrieo ][ B DATE OF BIRTH lg. Ace g;:;hgzr;r)a ;:::::R 1D:E;n hF :::n u” .::s
FEﬂ\ ALE WIHITE wipowess @ ¥ oivoreeo [ Jﬂ AJVARY ¢ ‘//!f/ 76 ]

“110a. USUAL OCCUPATION (

during most of worki

13, FATHER'S NAME

AN)

Hontz MAKER

Glve kind of work done
ng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

d.35.4.

. BIRTHPLACf (City and ataio ot country}

OTTAWAR, KANSAS

Mo TTsiAS

14. MOTHER'S MAIDEN NAME

M A N KN N’

15, WAS DECEASED EVER
(¥Yer, no, or unknownt | (If

No

IN U. S, ARMED FORCES?

16. SOCIAL SECURITY NO.
¥e3, Qive war or dales of service) .

p——

17. INFORMANT Address

btocy fluaTr 7409 Masiw Sz Herp.

PART 1. DEATH

which gave ris
obove cause

5

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]

IMMEDIATE CAUSE (a)

Conditions, if any,

sating the under
iping  cauge last.

WAS CAUSED BY:

w DUE TO (&)
o .

DUE TQ (c)

INTERVAL BETWEEN
ONSET AND DEATH

L Lo,

wa'f‘

24. FUNERAL DIRECTOR

D. . NewcemzR's Sows, Kansas Bte.0b.

ADDRESS

25, DATE RECD, BY LOCAL REG.

7—/f - 57

z -
c +  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 19, ;ﬁa’i‘é\g;ﬁgﬁ;\’
=
S ves[d w0 O
:i_' 200. ACCIDENT ™ SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED, (KEnfer noture of injurg in Part Tor Part Hof item 18} N
ﬁ a | O
i‘ 20c. TIME OF Hour  Monthk, Day, Year .
%] INJURY | a.m, . P . - «
a p.m. i, LI R P
]
z ZOd INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., ir or ahout home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., elc.)
WORK AT WORK
2l. I attonded the deceassd lromgll__%:ﬂf , to 1 -~ ' b_ "'5 " and jast saw ;'e‘;, alive on M_-_&L
Dsath occurred at m on tha date statad above; and to the beat of my knowledge, [rom the causes atated.
{ Degree op tirle) 6 22b. ADDRESS 22c, DATE SIGNED
-~
y;_uAy mAD. 102 GModeaoraref 8. |1-1L~57
23a. BURIAL, cm:uniﬂ . DATE Z3c. NAME OF SBMEEERY OR CREMATORY 234 NGEATION (City, town, or county) (States
h’&mwu {Specif J o ) - . H - '
Emfation Mvly 180957 D NEwComeRs Yens | Namsas City Mrssovr:

26. REGISTRAR'S SIGNATURE

e scakel)

tatement on Raverss Sida
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. ¥ ,.STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is re_cord:ed' on the reverse side of this certificate was er

EE

‘ : .. Licensed Embalmer N6.29¢~
- oo el
- -0 . . -P. O. Addr '_‘7%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING [
“ to comply with the above constitutes grounds for revocahon of license): .

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
) If this body_m not embalmed, fact should be so s(:.ated above,

' , -




